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Revision History

Date Page Change
3-6/01 8-10, 48-52 Many changes made because of changesin CPRSv. 15
3/19/01 v New web sites added
5/01 Changes based on PXRM*1.5%4

NOTE: Changes are highlighted with a blue vertical bar.
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Introduction

What are Clinical Reminders and what do they do for the Clinician?
Inform clinicians when a patient is due to receive clinicd activity.
Target the location/provider that best manages the resolution clinica activity.
Identify patients areminder “applies’ to, based on VISTA patient data.
Identify what dlinicd activities “resolve or satisfy” the reminder.
Summarize pertinent patient information to aid the dinician in deciding follow-up activity.
Allow dinicians to resolve reminders through CPRS.

New Features in Clinical Reminders V. 1.5

New CPRS Reminder Selection for the Clinician
Accessto reminder processing from the CPRS Notes and Consults tabs
Allows multiple reminders to be sdected for resolution
* Reminders Due
Reminders Applicable
Reminder Categories
Reminders Not Applicable
All Evauated Reminders
Allows sdlected reminders to be sorted by priority, last occurrence, or date due

New CPRS Reminder Resolution Processing for the Clinician
Provides point-and-click resolution of selected reminders
Provides finding items (didogs) unique to the reminder being processed
Generates progress note and consult text as finding items are checked off, providing a
medical legd record
Updates PCE with appropriate encounter data, providing workload credit
Provides ability to add orders
Provides ability to add vitd sgns
Provides ability to score and save mental hedth tests in the mentd hedth package.

New CPRS Reminder Reference Accessfor the Clinician

Provides right-click reference information for any reminder
m  Clinicad Maintenance
»  Education Topic content (when applicable)
= Reminder Inquiry
Web links to access supporting web stes, such asthe Nationd Clinical Guiddines web site
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Introduction, cont’d

New Clinical Reminders Features in CPRS V. 15 (patch 85)

Many changes have been made to Reminder Dialog Resolution in CPRS v15 that will make it easier for
cliniciansto use the dialogs to resolve reminders in Notes or Summaries. These changes are shown and
described in the screen captures and ingtructions throughout this manudl.

Personal Preferences

e You can sdect the clinica reminders you want displayed on the cover sheet through the new GUI
Persond Preferences options or through an action on the Reminder Tree Didog cdled Edit Cover
Sheet Reminder List. These options alow you to:
—Add or remove reminders
—Display reminders desired sequence

Templates and Reminder Dialogs
Templates can be linked to Reminder Diaogs (parameter-controlled), enabling templates to create
orders and enter Vitds, Encounter, and Mental Hedth information.

Other Changes
Two new reminders categories are available: Not Applicable & All Evauated
Y ou can specify which Categories will be displayed in the Reminder tree view
Y ou can enter Vitals Date/Time and Service Connected information with aDidog Vist Info
button

Special codes you can use in the default vaue of Vidt Date Prompts:

0 - no year isinitidly set (forces required dates to be entered)
M - Month isrequired (just added in v15.6)
MO - Monthisrequired, no year initidly set (just added in v15.6)

Required prompts in didogs are now marked with an *

Y ou can use Default Outside Loceation defined in anew parameter

Non-proportiona fonts are now used in reminder dialogs

Reminder didog-generated text can be inserted at the current cursor location, rather than at the
bottom of the note, if a new parameter is set

Icon Legend — anon-modal diaog box that shows icons and their meanings can be opened and
retained during aworking sesson

2 Clinical RemindersV. 1.5 Clinician Guide June 2001



Clinical Guidelines Requirements

The Nationd Center for Health Promotion hes defined a set of fifteen reminders, which represent a
minimum set that sites must report on yearly to comply with congressond law. Each VISN must
comply with performance measures that address Prevention Index/Chronic Disease Index (PI/CDI), as
wdl aswith the HEALTH PROMOTION AND DISEASE PREVENTION PROGRAM Handbook
1120.2, which gtates that each VHA facility shdl have a program to educate veterans with respect to
hedlth promotion and disease prevention and to provide veterans with preventive medica care that
includes screening and other dinicd services.

Y ou can retrieve a copy of the handbook from the VA publications page.
http://vaww.va.gov/publ/direc/hed th/handbook/1120- 2hk.doc

The dinica reminders package offerstools to help clinicians comply with these guidelines on a patient-
by-patient bas's.

Providers can work with their local ADP coordinators to set up customized reminders based on local
and nationd guiddines for patient education, immunizations, skin tests, measurements, exams, laboratory
tests, mental hedth tests, radiology procedures, and other procedures.

For further information, see the PowerPoint presentation, “Implementing a Clinical Guiddine Using
Clinica Reminders,” available on the nationd Clinical Reminders web page
(http:/vistavamed.gov/softserv/clin_bro.ad/clinreny).
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Clinician’s Role in Setting up Reminders

Clinicians play arole in the sst-up of remindersin the following ways.

1. Defining dinicad reminder definitions and using them within Hedth Summaries, CPRS Cover She<t,
and encounter forms. Clinicians will be asked to assst Clinical Application Coordinators in selecting
which reminders to implement and in defining the dinica aspects of the Clinical Reminder definitions,
induding:

Defining Basdine Age Range S&i(9)
Reminder Frequency
Minimum and Maximum Age
Defining findings that identify whether the reminder applies to the patient, findings that resolve
(satisfy) the reminder, and findings that provide additiona clinica information only from the
following finding types
Hedth Factors, Immunizations, Skin Tests, Education Topics, Exams
Taxonomies (ICD Diagnosis, ICDO Operation/Procedure, CPT Procedure ranges)
Lab Tedts and Radiology Procedures
Loca Drugs, Generic Drugs and Drug Classes
Vitd Sgns
Ordersto place
Computed Findings to handle miscdllaneous findings.

2. Defining and using encounter forms that include findings related to reminders. The dinician playsa
major role by appropriately marking encounter forms to reflect clinica interventions. As exams,
tests, immunizations, screening, and education are given, the boxes are marked so the information
can be entered into the computer by the clinician or clerk, or picked up by scanners and passed on
to PCE to satisfy the clinical reminders.

3. Defining and using didogs to resolve reminders with CPRS GUI: The Clinicad Reminders package
providestoolsfor the Clinica Coordinator to define progress note text to represent areminder’s
findings. The progress note text is associated with the reminder’ s findings. Within CPRS GUI, the
dinidan will have apoint-and-click interface (cadled a“didog’) for each reminder you choose to
process. As you select check-boxed text indicating actions you took at a given encounter, text is
accumulated to add to the note in progress. When you have finished processing the reminders,
encounter information is entered in PCE, orders are placed, vital signs are updated, and mentd
hedlth tests are scored and stored in the Mental Health package, according to your selections.
These didogs can include Historical data for patient visits that occurred sometime in the past
(exact time may be unknown) or a some other location (possibly nortVA). Thisdataiis used to
satisfy reminders and determine the next date due.
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Using Clinical Reminders

That's the new clinical reminder. You
must be due for a flu shot.

® WAS Fadse
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CPRS and Clinical Reminders

Clinicians can use reminders through CPRS in four places:

Cover Sheet
Notes tab
Consultstab
Reports tab

Cover Sheet
Clinicd reminders are displayed on the cover sheet of CPRS. They can be customized for Site,
System, Location, or User. When you click on areminder, details are presented in a pop-up window.

Y ou can display information within the reminder or see other related information on the cover shest,
such as diagnoses and lab results. A remindersicon (aclock) isin the top bar of the cover sheet. If you
click on thisicon, information about remindersis aso displayed. Details about what’ s avalable from the
Cover Sheet are provided in the following pages.

Notestab

When you begin a new progress note, the reminders “drawer” (or button) appears below the templates
“drawer,” which isbedow theligt of notes. When you dlick on this drawer, it opensto show you folders
for the reminders that are due, applicable, not applicable, al evauated reminders, and reminder
categories under afolder caled Other Categories, if categories have been defined. Y ou can then click
on any of these folders to see and process specific reminders for this patient. Details about processing
reminders from the Notes tab in a section that follows caled Processng Reminders.

Consults Tab
When you begin anew consults note, the reminders drawer appears. It worksin asimilar way to that
described above for progress notes.

CPRSReportsTab
Hedth Summaries containing Clinical Reminders can be viewed from the Reports tab in CPRS. Seethe
section on Hedth Summary later in this guide for more information.
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Reminders on CPRS Cover Sheet

The reminders button is on the Patient Information Bar and may be sdlected from any of the CPRS tabs.
When you click on the reminders button, an Available Reminders window opens displaying Due,
Applicable, Non-gpplicable, All Evaduated Reminders, and Other Categories folders. The Due,
Applicable, Not Applicable, and All Evaluated folders' reminders are based on the CPRS Cover Sheet

reminder list parameter. The reminders in the Other Categories folder are based on the CPRS Look-up
Categories parameter.

NOTE: Seethe Glossary for icon definitions.

i VistA CPRS in use by GreenJoann [DHCPSERYER] =] Y
File Edit i Toolz Hel

8E Frimary Care Team [ Hemote ﬁ Pazhing Reminders
| Provider GREEN JOANN Atterding: Klark Dic  [ot WA button
Active Problems Gillergies / fdverze Reactions Postings
Coranary Artery Bypass Azpirn Allergies
Dzt Clinical warning Jan 06,00
Flatulations Climical \Warning Apr 0E,33
Codeine Clinizal \warning kar 31.98
Active Medicationsz Clinical Beminders Duye Date
Acetaminophen Tab Maon-verfied Prieurnowasx DUE MNOW =) Reminders
MEMTAL HEALTH TESTS DUE M box
Tobacco Uze Screen Aprl691 T
Fecal Docult Blood Test DUE NOW=]
Recent Lab Besults Witalz Appointments £ Vizits £ Admizzions
Mo arders found, PH 99 Mo data found

_"\Eu:uver Sheet A Problems 4Meds £ Orders AMotes 4 Consults AD/T Summ 4 Labs AReports /

NOTE: Y ou can't process reminders from the Available Reminders window. Y ou can, however,
review the reminders that are due, applicable, and not applicable to this patient. Coordinators can
select the reminder button to quickly refresh didogs as they build them. Y ou can dso now
customize the ligt of reminders that appear on your cover sheet from this window.
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Available Reminders Window

Reminders button

An available reminders window smilar to the following opens when you click on the reminders
button. It contains two menus. View and Action.

& Available Reminders x|
Miew  Achion
svvailable Feminders Dwe Date | Last Occurence | Pricrit
iy Advanced Directives Education DUE MOw
i Blood Prezzure Check, 028/19/2000 031852000
7 Alcohol Abuze Education 04/05/2001  04/05/2000
: : Antryz Agetest DUE WO
-1  Applicable
[#-E1 Other Categories

View Menu

The View menu lets you determine which types of reminders will be displayed on the cover sheet.
| NOTE: two new statuses are available, Not Applicable and All Evauated.

& Available Reminders N x| J
Wiew  Action
] ﬁ Diue | Due Date | LastEIccunenceI Prioriti|
v Applicable
@ Mot pplicable ducation DUE MOW
] 08/19/2000  08/18/2000
llispesn on 04/05/2001  04/05/2000
w (= [Other Categaries DUE WO J
Beminder lcon Legend

Due: The patient meets dl the conditions for the reminders and the appropriate amount of time has
elapsed. For example, the patient might be a 50-year-old male who has not had a prostate exam in 2
years. A reminder will only be Dueiif it was Applicable to the patient.

Applicable: The patient meets dl the conditions for the reminder, but the gppropriate time has not
elapsed. For example, aflu shot is given once ayear, but it has not been ayear yet when a patient

comesin for avigt. Although afull year has not dapsed, the patient can Hill receive aflu shot at this
vigt.

| Not Applicable: The patient doesn’'t meet dl the conditions for the reminders,
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‘ All Evaluated: Thisfolder containsdl the reminders thet have been evaluated for this patient.

Other Categories. Reminder categories are contained in this folder. Reminder categories can be

created to smplify processing; they might include al related reminders for a particular area such as
diabetes or substance abuse.

Reminder Icon Legend: If you select the Reminder Icon Legend, the following window pops up. You
can leave this window open on your desktop while you work, if desired.

Templates Beminders | M aotes I Ennsultsl

0 = Feminder Categony

ﬁ Reminder iz Due

(4 R erminder iz not due, but iz Applicable

@ Rerminder iz Mot Applicable

? Reminder status has not yet been evaluated

ﬁ % E Reminder has an azzociated Reminder Dialag

ﬁr@-@ %« Reminder's azzociated RBeminder Dialog haz

been proceszsed

Action Menu
| The Action menu has options that |et you evauate reminders or edit the cover sheet reminder lis.

& Available Reminders
Wiew | Action

Airaila

=L} Evaluate Reminder | Due Date | LastDccurrence| Prlorlti|
E"E Ewaluate Category Reminders

Evaluate Processed Beminders DLIE O

08/19/2000 0=/18/2000
Fefresh Reminder Dialogs 04/05/2001  04/05/2000
E. Edit Cover Sheet Reminder List DUE NOW

|=_-‘ oo
El-= Other Categories

: B-F7 SUBSTAMCE ABUSE

B-51 HEPATITIS C

i B SLCREMINDER CATEGORY !

-1 JEREMY'S REMINDER CATEGORY

10 Clinical RemindersV. 1.5 Clinician Guide June 2001



Edit Cover Sheet Reminder List

Y ou can add or remove reminders from the cover sheet with this option. See the section on page 48 for
ingructions.

Other Cover Sheet Reminder Options

Right-click on areminder (in the Reminders window or Reminders Button window) to bring up a popup
menu with these possible menu items:

— ’

| & Available Reminders E x|

Wiew Action
Aivailable B eminders | Diue Date | LastEIccunencel Prioritgl
EE Due
P ; b
----- Bl | ks F R el 08/13/2000  08/18/2000

----- alg Education Topic Defirition » || n4neo001  gasns/2000

: ..... At Beminder Inguiry DUE MOW

] 1 Applicat  Reference Information ]

d Bl Other C: Ewaluate Reminder
-2 5U
#-2 HE Reminder lzon Legend

i #-E1 SLCFEMNDER CETEGORT 1
#--21 JEREMY'S REMINDER CATEGORY

LENE e T T

These menu items are described on the following pages. The Reminder Icon Legend is shown above,
and can be designated to stay on top — visble throughout your CPRS session.
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|
Available Reminders Window

Available Reminders Menu items

Menu item Description

Clinical Maintenance Displays the patient data found based on the reminder
definition. Thisis the same information that is displayed in the
Health Summary Clinical Maintenance component.

Education Topic Definition Lists any education topics that have been defined for a
reminder. Y ou can select atopic to view the desired
education outcome and standards. If no education topics are
related to this reminder, this menu item can't be selected.

Reminder Inquiry Displays the reminder definition.

Reference Information Lists web sites that may be selected for additiona reference
information.

Evaluate Reminder Evaluates the reminder based on current patient data. The

reminder is added to the Due, Applicable, or Not Applicable
folder, as appropriate. The Reminder will aso be added to
the All Evauated folder.

Reminder Icon Legend If you click on this, you can keep a window open that defines
the icons used by reminders and templates.

Each of these menu itemswill bring up awindow. These are described on the following pages.
When you are finished with the window, click Close.
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Available Reminders Window

Clinical Maintenance

When you select Clinical Maintenance from the right-click menu, awindow pops up showing the
possible resolutions and findings associated with the reminder. Clinical maintenance status
definitions are listed on the next page.

VistA CPRS in use

= E =10l
File Edit Wiew Toolz Help
HOOD_ROBIN 1A[12) A-3 FRIMARY ¢ | Remate ﬁ Postings
BO3-04-2691F  Apr 25,1931 [69) | Provider: GREEM JOAMM Attending: Andersor Data CWAD
[| &j Available Reminders x|
i At -
HEw SEtEn - Jan 26,39 g
Available Beminders Due Date | Last Dccunencel F'nont_l,ll Dec 0198
o= Due Mov 19,98
L. advanced Directives Education DUE HOw Jul 30,38
/2000 08/ i
aintenance e E Mate i
Y Alohol Aby MR GUCACICERR 5111 04/05/2000 L
! L Antys Aget = 'dll ] (P Due Date
-1 Applicabls DEMEERGE DUE NOWw
E-E1 Mot Applicable Reterence Infarmation » i;rgu'ISSUE-IlD
-1 All Evalusted Exvaluate Reminder DUE NOw
-1 Other Categaries
| Reminder lcon Legend Nz
tay 1a(182]
HT 7&in
wT 195 |b
PN 4
"% Cover Sheet {Froblems {Meds A0rders Notes fConsults (D/C Summ fLabs AReparts |

& Clinical Maintenance: Blood Frezzure Check : i 5[

Print Cloze

--3TATUS-- —--DUE DATE-- --LAXT DONE--
LDUE HOW S.19 72000 841872000

Applicabhle: DIe every 1 day for all ages within cohort.

Pesolution: Last done 0271872000
08/18,/2000 Measurement: BLOOD PREZSTURE; rate — 1lZ4/82
08,/18,1993 Encounter Diagnosis: W21.1 SCREEN FOR HYPERTENSION

Prowv. Narr. - SCREENING FOR HYPERTENSION
Aoe:
Q32272001 Problem Diagnosis: 401.9% HYPERTENSION NOS Priority-CHROMNIC
Prov. MNarr. - Essential Hypertension
Hisztory of hypertension on record. BPF duae every wvisit in patients
with HTN.
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Clinical Maintenance Reminder Statuses

Clinical Reminder Statuses

When you look at the reminder output in CPRS and in Health Summaries, you will see areminder
datus. The status is determined by evauation of the PATIENT COHORT LOGIC and/or
RESOLUTION LOGIC. The descriptions in the table below explain what each of the possible statuses
mean.

Status Description

DONE When the final frequency for areminder is99Y (99 years), it isdone oncein alifetime.
When reminders with this frequency are resolved, they have the special status of DONE.

DUE NOW There are two conditions that can make areminder DUE NOW. The first iswhen the
reminder has never been resolved in the past. The second iswhen the reminder has been
resolved in the past but the amount of time specified by the final REMINDER
FREQUENCY has been met or exceeded. For example, if the reminder was last resolved
18 months ago and the frequency is one year, the reminder is DUE NOW. If the
frequency was 2 years, the status would be RESOLVED.

DUE SOON Thefield DO IN ADVANCE TIME FRAME isused to let areminder become due earlier
than the date determined, by adding the frequency to the date when the reminder was
last resolved. For example, if the frequency is1Y (oneyear) and the DO IN ADVANCE
TIME FRAME is 1M (one month), the reminder would have a status of DUE SOON
beginning 11 months after it was last resolved. After one year has passed, the status
would be DUE.

ERROR This statusisreturned when there is an error that prevents the reminder from being
properly evaluated. Depending upon how a site chooses to set things up, aMailMan
message containing details of the error will be sent either toamailgroup or the user. The
error will also be put into the error trap.

N/A A reminder isN/A (non-applicable) if the patient is not in the cohort or group of patients
to which this reminder applies. The PATIENT COHORT LOGIC provides a precise
description of the cohort. Examples of Findings that can be used to determine the cohort
include sex, age, and diagnosis. The remaining resolution statuses apply only to
reminders that are applicable.

NEVER This status applies only to reminders that are resolved by an immunization.
Immunizations can be marked as contraindicated in the V IMMUNIZATION file. When
thisisthe case, the reminder will have the status of NEVER.

RESOLVED A reminder is given a status of RESOLVED when all the criteriain the RESOLUTION
LOA C have been met and the amount of time specified by the reminder frequency has
not passed. The criteria can be simple, such as having an immunization, or complex, such
asan order for an inhaler and inhaler use education.
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Available Reminders Window

Education Topic Definition

When you sdlect this menu item, a popup window displays any educetion topics that have been defined
for areminder. Y ou can sdlect atopic to view the desired education outcome and any standards. If no
education topics are related to this reminder, this menu item can't be sdlected.

il &] Available Reminders 11 x|

Wiew Action

Awailable B eminders | Due Date I LastUccunencel F'riorit_l,ll
El-iz= Due

e

----- Bln  Clnical Maintenance DA19/2000  08/18/2000

----- ale Education Topis Defirition ¥ || n408,5001  gus05/2000

4 I R At Beminder [nguiry DUE MO
1 -1 Applicat Reference Information 3
El-E Other Ci

E waluate Reminder
215U

-2 HE Reminder lzon Legend
- SLCREMINDER CATERTRY n
H--1 JEREMY'S REMINDER CATEGORY

& E ducation Topic: bAdvanced Direclives i i[

Print Cloze |

NAME : WA-ADVANCED DIRECTIVES
PREINT MNAME : Adwanced Directiwes
EDUCATIOMAL OUTCOME

The patient and family will identify the implications of adwanced
directiwves.

EDUCATIONAL STANDARDS -

l. Explain what an adwvanced directiwve is.

Z. Explain the difference hetween adwvanced directives and a liwing will.
3. Discuss how a living will is made.

4. Explain what a durahble power of attorney for health care i=s and how to
assign someone to have this power.

E. Tdentify a social worker to contact for furthur information as appropriate.
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Available Reminders Window

Reminder Inquiry

!I &= Available Heminders
Wiews  Action

I Auvailable Beminders Ciue Date | La_st Occurence | Friority |

a

[ [E i s— .

B MEMTAL HEALTE Clinical b aintenance

T . Hypertension Dete Education Topic Definition

_l £ Applicable Reminder Inguirny

I -2 Other Reference |nformation >

| Evaluate Beminder

£

sl

When you sdlect this menu item, a popup window displays the reminder definition describing the

criteriathat determine which patients are selected for this reminder.

16
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Available Reminders Window

& Reminder Inguiry: Advanced Directives Education Bl x|
Pririt I Claze I

Print Name: Ldvanced Directives Education

Belated WA-* Peminder:

Peminder Dialog:

Priority:

Peminder Description:
Advanced directives information given to all patients once.

Techhical Description:
Thi=s reminder i=s distributed with the PCE package. The =source of this
reminder definition is the Ambulatory Care Expert Panel. It is based on
feedbhack from facilities wanting to track Advanced Directiwe Education.

Thi= reminder i= an education type reminder. It relies on an active
education topic entry representing the Advanced Directiwes education in
the Education Topics file.

Thi= reminder will be considered "DUE NOW" if there is no patient
education entry for adwvanced directiwve education in the "V Patient Ed. "
file. The W Patient Ed. File summarizes the patient education provided
by clinicians at an encounter//visit.

By recording the education topic giwven at an sencounter wia a scanted
encounter form (or other interface to PCE), the reminder will be
considered "not indicated". Historical patient education for adwvanced
directives can be recorded in the FCE User Interface to make the reminder

not indicated.
"FI
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Available Reminders Window

Reference | nformation

When you select this menu item, it lists web sites, if they have been entered at your site. One of these
may be selected for additiona reference information, such as the following:

R YEAlE B Ll I R

Smoking Cessaiion 1999 Ouick Reference Guide:

Mlodade 1

Adeficeion

D

Frereis

Healil Risks

Suppor Gronps
Refeated Links

Whene To Fimd Halp?

Lt Ed

Hustrations

Bl i Top

Quick Dledical Reference
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Available Reminders Window

Evaluate Reminder

Before you process reminders, you may sdectively evaluate reminders. The Other Categories
folder, in the Available Reminders Window, contains reminder category folders and reminders that
may not have been evauated as part of the CPRS Cover Sheet Reminder list.

To evduate reminders, right-click on a category or reminder and select the Evauate Reminder
menu item. The reminder(s) will be added to the Due, Applicable, or Not Applicable folder,
based on the eva uation results, as appropriate. It will dso be added to the All Evaluated folder.

i & 5 vailable Reminders x|
5 Miew  Action
EI Available Reminders Due Date I LastDccunenceI F'riorit_l,ll

| E-E1 Due =
21 applicable
| H-8 Mot Applicable
B2 Al Evaluated
(== Other Categories
i EE‘; SUBSTAMCE ABUSE

o T T

Education Topic Definition  »
Beminder Inguiry

Reference Infarmation 3 001 0440542000

Exaluate Reminder LI

Rieminder lcan Legend paintments Yisits Admizsions

| =i Available Re Xl
Wiew  Achion
Auvailable B eminders I [iue Date I L azt Occumence I Priarity I
= = Due | =
..... iz3 Advancn.-l Clirmebio ima ©odiim =bimas M K
i =1 Tobacco Cessation Educalil::nlﬁ ’ f |

H Aeor) Tobacco Cessation Education is Due.

|| I By Antys 2

1 ----- E Tobace
-1 Applicable

‘| =& Other Cateqe
E-E SUBSTANCE ABUSE

: ﬁ Tobacco Cesszation Education
'E, JG TOBACCO USE SCREEN
L Problem Drinking Screen

.-

NOTE: There are two forms of Reminder Evauation, for use before and after processing
reminders. See page 28 for ingtructions on evauating reminders after processing them.
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Reminder Processing from Notes Tab — Summar

Summary
These are the basic steps to process reminders from the Notes tab in CPRS. These steps are described
in more detail on the following pages.

1. Start anew progressnote. To process areminder, start anew progress note. When you begin a
new progress note, the reminders drawer appears.

2. Open the remindersdrawer. When you click on the reminders drawer, you see severa folders
containing reminders for this patient. Possible folders include Due, Applicable, Not Applicable, All
Evauated, and Other Categories. These folders may contain a hierarchy of folders and reminders
within folders. The view of foldersis customizable by you or your Reminders Manager. The folders
and subfolders in the Reminders Drawer are sometimes caled the “tree view.”

3. Choose a reminder. Open afolder (if necessary) and click areminder that you wish to process.
At this point, you may be asked to provide the primary encounter provider, so that any PCE data
entered from reminder dialog processing can be saved. If the reminder has an associated reminder
didog, asmdl didog icon is shown in the bottom-right corner of the clock icon. If you click on one
of these reminders, a dialog box appears, which lists possble actions or activities that may satisfy
this reminder. The contents of this didog have been created at your site by your Clinica Application
Coordinator (CAC) or aClinical Reminders Manager. Clinicians should be involved with defining
these didogs.

4. Completethedialog box. The didog box lists possble actions or interventions that may be taken
to satisfy thisreminder. Asyou make salections from the dialog box, you can see the text of the
progress note below the Clear, Back, and Next buttons. Below the progress note text areaisthe
encounter information including orders and PCE, Mental Hedlth, and Vital Sign data. The bold text
in these areas gpplies to the specific reminder you are processing. Y ou can process multiple
reminders.

Clinicianswill be able to establish their own workflow by dicking on buttonsin the diaog box.

Next and Back processing. Use the Next or Back buttons to take you to the diaog for the
next or previous reminder due in the reminders drawer.

Clinical Maintenancereview. While processing the reminder, you can review current
Clinical Maintenance patient data related to the reminder by clicking on the Clinicd Maint
button &t the bottom of the dia og box.
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Reminder Processing - Summar

Clearing asinglereminder. You will probably process severd remindersfor asngle vigt. If
you have entered information on a reminder, but you need to start over on that reminder only,
you can amply dick on the reminder from the reminders drawer, then

click the Clear button in the reminders dialog box. This removes the entries you have and lets
you gtart again on this one reminder.

Canceling out of processing reminder dialogs. If you reach the reminders processing diaog
by mistake or if you have entered information for reminders but you need to get rid of that
information and gtart over, smply click Cancdl.

5. Expanded dialog boxes. Clicking acheckbox may bring up additiond choices an areafor
comments, adiagnosis to choose, or other information that may satisfy the reminder.

Dialog with orders. Reminder didogs can include orders. If quick orders areincluded in the
dialog, these are placed as soon as the reminder processing is finished and the orders are
sgned. If the order requires more information before releasing the order, an order didog will
gppear after you click Finish, dlowing you to complete the order.

Mental health tests. Reminder didogs can include a pre-defined set of menta hedlth tests.
The reminder definition can include any menta heslth test, but the reminder didog islimitedin
the GUI resolution process to dlow dinicians to enter results for the following tests AIMSS,
AUDC, AUDIT, BDI, CAGE, DOM80, DOMG, MISS, and ZUNG. Progress note text can
be generated based on the menta hedth score.

6. Finish processing thereminder and complete your note. Click on the Finish button when you
have checked al the agppropriate checkboxes for each reminder you wish to process. Y ou then go
back to the Note window, where you can review and edit the reminder dialog progress note text
added to your note. After processing reminders, you can make other commentsin the note and
have a completed progress note for the encounter.

7. (Optional) Evaluate processed reminders. You can use the Action menu to select the Evauate
Processed Reminders menu item from the Reminders Available window, to ensure that the
reminders are satidfied. This action will evauate the reminders that you processed while you walt,
and update the Reminders Available window and reminders drawer lists to reflect the new statuses.
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Reminder Processing — Detailed Instructions

1. Start a new progress note.

When you begin a new progress note, the reminders “ drawer” gppears below the default list of notes.

Y ou will be prompted to enter Progress Note properties (Title, date, etc.) before you begin processng
reminders.

&= Viztd CPRS in use by: GreenJoann [BROKERSERYER]

=101 x|
File Edit “iew Action Optionz Toolz Help
ABC_PATIENT 2B ﬁ.i.-E F'rimary.l Care Teaml:Fiethe ﬁ Poztings
222-32-4321 Feb 22,1942 [59] | Prowvider. GREEM JOAMM Altending: Frommat  Data CwiAD
| Adverse React/dllergy

D_efault Ligt

- Al unzigned notes for GR
All zigned notes
Mar 13,01 ER ML
Mar 13,01 CRISI
Mar 13,01 BAT T
{5 Mar13.01 *ER NOT

&=

bdar 08,01
b ar 06,01
bl ar 06,01
Feb 21.01
Feb 20,01
Feb 20,01

ER WL
ER WL
THIS |
ER ML
RAT T

ER N[«
k

# Templates

Mar 14.01 .-’-'-.u:lva;l Adr: 03416433 MO

Mar 14.2007311:40

Greendoann  Change... |

J Subject: I

|

il

# Reminders

T Encounter |

\Cover §

<Mo encounter infarmation entered:

et 4Problemns AMeds 4Orders 4 Notes A Consults A0 A0 Summ 4Labs A Reports /

Reminders
Drawer
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Reminder Processing

2. Open theremindersdrawer

Click on the reminders drawer (button) to see reminders. Due, Applicable, Not Applicable, All
Evauated, or Other Categories folders may be displayed, enclosing those kinds of reminders. Y ou or
your Ste can determine the folder view, and whether the folders are open or closed when you first open
the reminders drawer.

& VizthA CPRS in use by: GreenJoann [BROKERSERYER] i |I:I|5|
File Edit “iew Action Optionz Toolz Help

ABC PATIENT 2B A-b Prirnary Care Team |: Femate ﬁ Postings
222-32-4321 Feb 221942 [59] | Provider: GREEMN JOAMNMN Attending: Frommab  [Data CwWAD

Default List | Adverse React/allergy bdar 14,2001 1:40 GreenJoann  Change. . |
i bar 1401 Adver | Adm: 09476433 MO

: 5= All ungigned notes for G Sul:uiect:l

~[&z Al signed nates -

o | » B

# Templates |

% Reminders

------ #  Advanced Directives |
----- Blood Prezsure Checle
----- Alcohol Abuze Educal
Antrys Agetest

21 Applicable

H-£7 Other Categories _lj
KN 3

4| | _bl <Mo encounter information entered:

Ercourber |
% Cover Sheet AProblems AMeds 4Orders i Naotes A Corsults AD/C Summ 4 Labs AReports /

See the Glossary for definitions of Due, Applicable, etc.
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Reminder Processing

3. Chooseareminder.

Open afolder (Due, Applicable, Other Categories, etc.) and click on the reminder you wish to process.
The Other Categories folder may contain folders for categories that have been created at your Site.

To process areminder, a“reminder dialog” must be defined and associated (linked) with the
reminder. Thisis done by your Clinica Reminders Manager or coordinator (usudly with dinician
assigtance). If areminder didog is available for areminder, an icon representing adidogis on the
corner of the clock.

If the reminder has aready been processed by a CPRS GUI reminder resolution process, a
checkmark is shown over the diadlog icon. The checkmark goes away when you sdect a patient
or evaluate the processed reminders.

4= ViztA CPRS in use by: GreenJoann [BROKERSERYER] -0 =]
File  Edit “iew Action Ophon: Toolz Help

ABC_PATIENT 2B A-bB Frimary Care Team I: Remaote ﬁ Postings
222-32-4321 Feb 22,1342 [59] | Provider: GREEM JOAMM Attending: Frommab  Data CwAD

Default List | Adverse React/fllergy bdar 14,2007(3171:40 GreenJdoann  Change.., |
i Mar 14,01 Adver«| Adm: 09/16/33 MO

All unzigned notes for G Subject |
All zigned notes -

| These reminders have reminder dialogs linked to j
them, as indicated by the text box on the question

¥ Beminders / mark.
Bl Other Categories - /
B SUBSTAM The question mark indicates the reminder hasn’t
: ac =33

£ Templates

= been evaluated to determine its status. When you

______ ﬁ IIIE;‘-‘«EEEJ click on the reminder, it will be evaluated, and the

______ ? Problern Drink icon changes accordingly. See the Glossary for

o Weight and N icon definitions.

i -ﬁ Aloohal Abuze -
H-£1 HEPATITISC 4 | | ;I
= SLCREMIMDER (X - :

1 I | 3 <Mo encounter information entered:
E ncounter |

Y Cover Sheet 4Problems AMeds 40rders i Motes 4 Consults AD AT Summ aLabs AR eports £
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Reminder Processing

4. Complete the dialog box.

When you sdlect areminder to process, adidog box appears, such as the one below.
possible things that may satisfy the reminder.

It showsthe

Many itemswill expand — open new dialog boxes — to dicit more information, such as dates, locations,
diagnoses, test results, or whatever else the reminders need. These didogitems are based on guiddines
at your site and how your Reminders coordinators or managers created the reminders and diaogs. See

the next page for an example of an expanded box.

When you click a checkbox or item, the associated text that will be placed in the progress note is shown
in the area below the buttons. Data that will update PCE, orders, Vitd Signs, and Mental Hedlth

packages for the item will be placed in the area below that.

&} Reminder Resolution: JG TOBACCO USE SCREEN i |
|7 Patient had tobacco use screening at this encounter. ) Reminder
resolution
Lewel of Understanding:liHDnE selected) ;J .
dialog
Cnmmentzl
r- Didn't smoke at the wisit. r- Smoked at Wisit.
r- Patient received tobacco use screening at ancther facility.
r- Patient declined tobacco use screening at this encounter.
|~_/' Exercise counseling codes
|7 This encounter |- Primary Diagnosis
Enmment:l
[T 4dd to Problem List -
[ Davarrd Atie cmemiae ar ._I
Progress
Clear | Clirical b it | Wizit [nfo | ¢ Back | [emt | Firizh | Cancel | 9
| _—"Note text

GREEN HNOTES |
J& TOBRCCO WSE SCREEN:
Patient had tobacco uwse screening at this encounter.

Exercise counseling codezs /dﬂ
Mhs~ amcsasend e 1

Diagnozex EXERCISE COUNSELING

Data that will update

PCE, orders, Vital
|_Signs, and Mental
Health packages.

Fatient Educationz: Tobacco Use Screening

An asterisk next to a checkbox indicates that it is necessary to

* Indicates a Reguired Field enter aresponse. This is determined by the reminders manager

Next and Back processing

or coordinator when creatina the dialoa.

Use the Next button to process the next reminder that is due in the reminders drawer. Use the Back
button to take you to the reminder processed previoudy to the one you are currently processing.
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Reminder Processing

Clinical Maintenancereview
While processing the reminder, you canreview current Clinical Maintenance patient data related to the
reminder by dicking on the Clinicd Maint button a the bottom of the didog box.

& Clinical Maintenance: Tobacco Use Scieen
Frirt | Cloze |
| --5TATUS-- --DUE DATE-- -—--LAST LONE--
DIJE MNOW DIJE NOW UnkEnown

Applicable: Due every 1 year for all ages.
No history of tobacco use screen on file. Please ewaluate tobacco
use and eduacate if currently in use.

Tobacco use screen due yearly for all ages.

Clearing a singlereminder

You will probably process severa reminders for asingle vist. If you have entered information on a
reminder, but you need to dart over on that reminder only, you can Smply click Clear on the reminder
from the reminders drawer, then click the Clear button in the reminders dialog box. This removes dll
previous didog selections from the reminder’ s dialog box and removes the related text and data from
the Progress Note text box and the PCE data box for this reminder. Y ou can now start processing
again. NOTE: Clicking Clear will remove the information from only one reminder. Be careful that you
are on the correct reminder before you click Clear.

Clear Heminder Processing E3

Clear all reminder rezolutions for T obacco Cezzation Education

Canceling out of the Processing dialog

If you reach the Reminders Processing dialog by mistake or you wish to delete information that you
have entered and gart over, click Cancel. NOTE: If you dick Cancel, you will lose dl of the information
for reminders that you have entered.
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| Cancel Beminder Processing
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Reminder Processing

5. Expanded dialog boxes

Some statementsin adialog generate a new set of checkboxes, such as the one below about
Hepatitis C diagnosis, which alows you to sdect adiagnosis and add it to the problem list.
Also, note that orders can aso be placed, such as the lab test and Hepatitis C Antibody.

&% Reminder Besolution: Hepatitis C Bizk Assessment

I Patient refuzed to complete screening tool,
I Patient has risk factor for hepatitis ¢ recorded.
I Patient denies rizk factars far Hepatitiz .

¥ Fatient has a diagnosiz of hepatitis C Expanded
I Cumrent hepatitis C diagnosis box that
v Patient has been previously diagnosed sith hepatitis C —allows
Selectable Diagnoses: Chronic Hepatitis CWA0 Mention OF Hepatic Coma [070.54) ;ll diagnostic
Diate: [&pril =1 =l[1993 = ...] Location: [west-Paim_ FL =1 codes to be
Cormrnent: I"-.-"erified by reviews of wWest-Palm Beach Wa's records via Remote Datd added.
I Frimary Diagnosis W Add to Problem List
I HCY BHA Qualitative lab test was ordered. Orders added

T HEPRATITIS CANTIEODY Ordered.

LClear I Clinical k4 sint I < Back I Mext > I Finizh I Cancel
CLINICAL ACTIVITE- = Text that will
Hepatitis C BFisk Assessment -
Patient has a diagnosis of hepatitis C ne added to
Patient has been previously diagnosed with hepatiti=s C Progress Note

Selectable Diagnoses: Chronic Hepatitis C W/ 0 Mention 0f Hepatic
Coma (070.51)
Date: Apxil 1, 12939

Location: West-Palm, FL | Data that
Comment : Terified by review of Test-Palm Beach Va's records via W||| Update
Bermote Data Li
PCE, orders,
Diagnoses: CHROMIC HEPATITIS C W/ /0 MENMTION OF HEPATIC COMA [Historical] Vital SignS
and Mental
Health
packages.
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Reminder Processing

Reminder dialog with orders

Reminder didogs can include orders, as in the example below:

& Reminder Rezolution: Cholesterol 5creening

[" Cholesterol test ordered.
v Lipid Profile Ordered:

[ Outzside chaolesteral rezult,

Clear | Clinizal b aint | ¢ Back | [H{Ewt | Einizh | Cancel |

PMalwonary Clinic Beminders Lot
Cholesterol Screening:

Lipid Profile Ordered. _J

-

Orders: Lipid Prohile

When you
check these
boxes, orders
are placed

If quick orders areincluded in the reminder dialog, these are activated as soon as the progress
note is completed and the note and order are Sgned. If the order requires more information
before completion, an order diaog will gppear after you dick Finish, dlowing you to complete

the order.

June 2001 Clinical RemindersV. 1.5 Clinician Guide



Reminder Processing

Mental health tests

Diadogs for menta health tests can be set up for your St€' suse. A reminder definition can include any
menta hedth test, but the reminder GUI resolution process will currently only work with the following
tests AIMS, AUDC, AUDIT, BDI, CAGE, DOM80, DOMG, MISS, and ZUNG

&j Reminder Resolution: Mental Health T est | Pressing the
ATMS (Mental Health Instrument) = Perform button
Perform AIMS LL—, causes the mental
health test dialog to
[ AaUmC TEST appear

I_ ATTDIT (Mental Health Instrument)
I- EDI (Mental Health Instrument)
CAZE (Mental Health Instrument)

Perform CAGE I

[T DoMs0 (Mental Hea
I_ LOMGE (Mental Health Instrument) —
General Assessment of Function

GAF Score: |EI ﬂ Peference InfoI
= vI

Clear |  Clirical Maint | wisitinfo | < Back | Mewt > Firish Cancel |

nEtrument )

GREEM NOTES
Mental Health Test:
CAGE (Mental Health Instrument)

Health Factors: ACTIVATE BREAST CAMCER SCREEN /

* Indicates a Required Field /

Please read each item carefullp and select the answer that best describes you.
H

ou ever felt pou should cut down on pour drinking?

[ Ma

Hawve people annoyed pou by criticizing your drinking?
[ves
[ No

Hawve pou ever felt bad ar guilty about pour dinking?

[ wes

[T Ma

Hawe pou ever had a drink first thing in the morning to steady pour nerves or to get rid of a
hangaower [an epe opener]?

[ es

[ Ma

Clear | Ok Cancel
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Reminder Processing

Mental health, cont’d

After the test questions have been answered, appropriate text (including the test score) for thetest is

entered into the progress note.

&4 Reminder Resolution: Alcohol Abuse Education
" Patiert iz a non-drinker.

[ Patiert drinks alone

[" Patient iz a bings drinker.
W CAGE test waz given. |/

RMcohol Abuse Education: -

CAGE test wmas given. j’
hn alcohol zcreening test (CRAGE) vmas negative (score=1). J
-

Clear | Clinizal b aint | < Back I Hewt > | Einizh I Cancel |
| #lcohol Mbuse Education: 4]

kental Health: CAGE

Mental Health
| Result Text

&1 iztA CPRS in use by: Green.Joann [DHCPSERVER) O] x|
File Edit “iew Action Options Toolz Help
8E Frimary Care Team Unagsi Bemote ﬁ Fostings
| Provider: GREEMN JOANN Attending: Klark Dick I [ata WA
Default List PATIENT EDILICATIOMN tay 032000003 23 GreenJoann  Change.., |
I ay I EEANIEERTEE etk 041630 8E REHAE MED
May 02,00 PATIEMT EC :
May 0200 PATIENT EC Subiect |
Mar 2400  PATIEMT EC
Jan 06,00 CLIMICAL W, | This Patient Education is for NEW PATIENT.
Jun 17,93 Cardiology M
Jun 11,93 MEDICIMNE C | GREEN NOTES
Ma_l,l 02,99 PATIENT EC Mental Health Test:
Julng33  MEDICINE C CAGE (Mental Health Instrument)
Jun 12,928 MEDICINE C An alecohol screening test (CAGE) was negatiwve (score=l).
Jun 1898  CARDIOLOG
Jun11.98  MEDICINE C
Apr2398  Joel's TestW
Apr06,98  CLIMICAL '
Mar 31,98 + CLINICALY
Mar 31,98 + PATIENT E
Feb 02,98  + PULMOMA/
Jun 1091 Final Dischar
May 28,91 General Mote
/ Templates
# Reminders <Mo encounter information entered:
Encounter |

3 Cower Sheet 4 Problemns gMeds A0 rders jNotes 4 Consults AD/C Surmm 4L abs gReports /
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Reminder Processing

6. Finish processing thereminder

After you have entered dl the information, you can finish processng the reminders.
When you finigh, the following things will happen:

= The predefined text is placed in the note you have begun writing.

= Theencounter information is sent to PCE.

= Mentd hedth test results are filed with the Mental Hedlth package.

= |f there are orders defined in the dialog, it will dso create the orders. If the orders require
input (if they are not predefined quick orders without prompts), the order dialogs will come
up so that you can complete the orders. Y ou will then have to Sign any ordersthat are
created.

Tofinish processing reminders, click Finish.

&4 Reminder Besolution: Tobacco Cessation Education El
|7 Patient had tobacco use screening at this encounter. Ft|
Lewel of Understanding: IIII-IDnE zelacted) j

Comment : |Did.n't smoke at the wvisit.

|7 Didn't swmoke at the wisit. |_ Smoked at Visit.

I_ Patient received tobacco use screening at ancther facility.

I_ Patient declined tobacco use screening at this encounter.

|7 Patient had swmoking cessation education at this encounter.

Lewvel of Understanding:

Comment : |

|- Patient received smu:-]-ung cessation education outside the WA I

Finish Button
Clear | Clinical b aint | Wigit Info | < Back | Mest » | Finizh !l Cancel |

GREEN MOTES
Tobacco Ceszgation Education:
Patient had tobacco use screening at this encounter.
Comment: Didn't smoke at the wviszit. LI

Timdxnndt had ~abanes Ancooadkasnan adscoadbkaan 2d Fhas awcsossnd s

Fatient Educations: Smoking Ceszation. Tobacco Use Screening

* |ndic:atez a Required Field
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Reminder Processing

After you click Finish, you are returned to the Note screen, where you can see the text created
by reminder processing. Y ou can edit this, as necessary.

fgvmm [:PFIS m.use h}u .Emen-.juann“[DHEPSEHUEH]

Jun 11.00
Jun 11,00 25
MEI_U |:|2?|:||:| PﬁT'ENT EDL“:":". b = e e e e e e R
May 0200 FPATIEMT EDU ' || This ratient Education is for NEW,PATIENT.

Mar 24,00 PATIEMT EDLIE.EJ{* :
Jan 06,00 CLINICAL WARNI é
Jun17,99  Cardiology Mote, 1 |
Jur11.93  MEDICINECSCO |
May 0233 PATIEMT EDUCA |
Julogag  MEDICIME CS I:I:I_“’% i
Jun1ad,538  MEDICIME C5 I:Etz»a |
Jun18,33  CARDIOLOGY CS |
Jun 11,92 MEDICINE CS CO-
Apr 23,98 Joel's Test Note, 1
Apr 06,98 CLIMICAL WaRML
Mar .98 +CLIMICAL Wﬂﬂﬂ

GREEN NOTES
Tobacco Cessation Education:
Patient had tobacco use screening at this encounter.
Level of Understanding: Good i
Patient had smoking cessation education at this encoun
Level of Understanding: Good |

;":_, EnverSheet F"ru:ul:ulems Meds I:Iru:lers
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Reminder Processing

7. (Optional) Evaluate processed reminders

After you have processed areminder, you can use this menu item in the Available Reminders window to
seeif your actions during the encounter satisfied the reminder. This action will evaluate the reminders
that you processed while you wait, and update the Reminders Available window and Reminders drawer
ligts to reflect the new Satuses.

NOTE: PCE data may take afew minutes to be correctly recorded. Please wait afew minutes
after processng areminder before evauating it again to ensure that it was satisfied.

To evauate processed reminders, go to the Available Reminders didog by dlicking on the
Reminders button, choose Action, and then click on Evauate Processed Reminders.

=i Available Beminders
Wiew  Achon i : : :
Avalable Bemindsrs ; | Diue Date.l LastDccurrencel F'ri-:rit_l,ll
B Due

- L.## Problem Drinking Screen DUE NOW

- MEMTAL HEALTH TESTS DUE MOwS
= Hypertenzion Detection DUE MOw/
E-E Applicable

; JG TOBACCO USE SCREEN 06/M1/2001  06/11/2000
-1 Other

JG TOBACCO USE SCREEN Evaluation

JG TOBACCO USE SCREEM is dpplicable.

Please refer to page 11 or the glossary for definitions of Clinical Maintenance reminder
statuses.
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Reminders and Health Summary

Reminder items are added to health summary selection components for a given health summary type.
When the hedlth summary typeis run, the Clinicd Reminders software evauates the patient’ s data and
returns the results to the hedth summary for digplay. Health summaries and reminder definitions can be
tailored to suit clinicians needs.

Health Summary Reminder Components
Reminder Due: an abbreviated component indicating only what is due now.

Example of Reminder Due as displayed on a hedth summary:

- - STATUS- - --DUE DATE-- --LAST DONE- -
Advanced Directives Education DUE NOW DUE NOW unknown
Al cohol Abuse Educati on DUE NOW DUE NOW unknown

Reminder Summary: this provides the status, the next due date, and the last done date.

Example of Reminder Summary as displayed on a hedth summary:

-- STATUS-- --DUE DATE-- --LAST DONE--
Manmogr am RESCLVED 05/ 01/ 2000 10/ 01/ 1999
Pap Snear DUE NOW 06/ 01/ 2000 unknown
Di abeti ¢ Eye Exam DUE NOW 06/ 01/ 2000 06/ 01/ 1999

Reminder Maintenance: this component provides:

1. Details about what was found from searching the VISTA dinicd data.

2. Text rdated to the findings found or not found (as defined in the reminder). Thisincludes
taxonomies (ICD or CPT codes), hedlth factors, and test results related to the reminder and
computed findings (e.g., Body Mass Index).

3. Find frequency and age range used for the reminder.

NOTE: Statusesinclude “DUE SOON,” to alow you to process areminder in advance, if
convenient.

Example of Reminder Maintenance as diplayed on a hedth summary:
-------------------------- CM - Reninder Maintenance -------------------------
--STATUS-- --DUE DATE-- --LAST DONE- -
Fecal Cccult Bl ood Test DUE NOW DUE NOwW unknown
Applicabl e: Due every 1 year for ages 50 and ol der.
No HX of colorectal cancer on file - presunmed no HX

Heal th Factor Test DUE NOW DUE NOW unknown
Applicable: Due every 1 year for ages 40 to 60.

| Basel ine set to 1Y for 40-60.
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Reminders and Health Summar

Example

06/ 14/ 2000 09: 44
khkkkkhkhkhkhkhkkhkhkkkkxk*k w\l':l ml\n'lAL REM NERS TEST (2) SLM/ARY kkkkhkkhkkhkkhkkhkhkkhkhkhkkkkx
DI SABI LI TI ES, RATED 291- 88-8299 1A DOB: 02/11/1923

----------------------------- CS - Reminders Summary --------------------------
The fol |l owi ng di sease screening, imrunization and patient education
recommendati ons are offered as guidelines to assist in your practice.

These are only recomendati ons, not practice standards. The

appropriate utilization of these for your individual patient nust be

based on clinical judgment and the patient's current status.

- - STATUS- - --DUE DATE--  --LAST DONE--
Di abetic Foot Exam RESCLVED 06/ 13/ 2001 06/ 13/ 2000

----------------------------- CR - Reminders Due ----------mmmmmmmmaa oo
The foll owi ng di sease screening, imrunization and patient education
recommendati ons are offered as guidelines to assist in your practice.

These are only recomendati ons, not practice standards. The

appropriate utilization of these for your individual patient nust be

based on clinical judgment and the patient's current status.

--STATUS- - --DUE DATE-- --LAST DONE--
Advanced Directives Education DUE NOW DUE NOW unknown
Al cohol Abuse Education DUE NOW DUE NOW unknown
Exerci se Education DUE NOW DUE NOW unknown
Seat Belt Education DUE NOW DUE NOW unknown
Tobacco Cessation Education DUE NOW DUE NOW unknown

-------------------------- CM - Remi nder Maintenance --------------------------
The fol |l owi ng di sease screening, immunization and patient education
recommendati ons are offered as guidelines to assist in your practice.

These are only recomendati ons, not practice standards. The

appropriate utilization of these for your individual patient nust be

based on clinical judgment and the patient's current status.

--STATUS-- --DUE DATE-- --LAST DONE- -
Chol esterol Screen (Ml e) N A unknown
Applicabl e: Due every OY - Not Indicated for all ages.

Fecal Cccult Bl ood Test DUE NOW DUE NOW unknown
Applicabl e: Due every 1 year for ages 50 and ol der.

Fl exi si gnoi doscopy DUE NOW DUE NOW unknown
Applicabl e: Due every 1 year for ages 50 and ol der.
SI G due every 5 years for patients 50 and ol der, or FOBT annually.

Press <RET> to continue, ™ to exit, or select conponent: <Enter>
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Reminders and Health Summar

Example, cont'd

06/ 14/ 2000 09: 44
khkkkkhkhkhkhkhkkhkhkkkkxk*k w\l':l ml\n'lAL REM NERS TEST (2) SLM/ARY kkkkhkkhkkhkkhkkhkhkkhkhkhkkkkx
DI SABI LI TI ES, RATED 291- 88-8299 1A DOB: 02/11/1923

-------------------------- CM - Rem nder Miintenance --------------------------
(conti nued)

-- STATUS-- --DUE DATE-- --LAST DONE--
Hypert ensi on Detection DUE NOW 05/ 12/ 2000 05/ 12/ 1998
Applicabl e: Due every 2 years for all ages.
Resol ution: Last done 5/12/1998
5/ 12/ 1998 Measurenent: BLOOD PRESSURE; rate - 140/ 85
Date of last I CD or CPT coded hypertension screen unknown.

I nfl uenza | mruni zati on DUE NOW DUE NOW unknown
Applicabl e: Due every 1 year for ages 65 and ol der.
I nfl uenza vacci ne due yearly in patients ages 65 and ol der.

Pneunovax DUE NOW DUE NOW unknown
Applicabl e: Due every 99Y - Once for ages 65 and ol der.
Pneunovax due once for patients 65 and over.

PPD N A
Applicabl e: Due every OY - Not Indicated for all ages.
Patient may be low risk for TB, where PPD may not be indicated.
No HX of TB or positive PPD diagnosis on file.
Last date of PPD not known. educate if currently in use.

Probl em Dri nki ng Screen DUE NOW DUE NOW unknown
Applicable: Due every 1 year for all ages.
Screen for al cohol problens yearly for all patients.

Tobacco Use Screen DUE NOW DUE NOW unknown
Applicabl e: Due every 1 year for all ages.
No history of tobacco use screen on file. Please evaluate tobacco
use and educate if currently in use.
Tobacco use screen due yearly for all ages.

* END *
Press <RET> to continue, ~ to exit, or select conponent: "
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Reminders and Health Summar

Health Summary on Reports Tab in CPRS

When you open the Reports tab, seect Hedth Summary, and then sdlect a Type that has reminder
components defined for it.

&= Vigth CPRS in use by: Green Joann [DHCPSERVYER] O] x|
File Edit “iew Toaolz Help

1A B-3 Frimary Care Team Unaszigned| Femote ] Mo Paostings
4% Provider: GREEM JOANN Attending: Brown,Clinician [ats -
Awailable Reports Health Summary - Feminders Test [3]
Health Summany 2| |+++srssrrsrsss CONFIDENTIAL REMINDERS TEST (3] SUMMARY pg. 1 P
Imaging TEST, JAMIE 111-zz-3333 14 B-3 DOB: 1
Lab Status
Blood Bark Repot MY __________ CH - Reminder Maintehance —----—--—--------- —

Anataric Path Fepart
Dieteticz Profile

. The following disease screenin immunization and patient education
Mutritiohal &ssessment g o, 2]

Vitals Cumulative ;I recommendations are offered as guidelines to assist in your practice.
These are only recommendations, not practice standards. The

Types appropriate ubilization of these for your indiwidual patient must be

Bem Cm far Ya- based on clinical judfment and the patient's current status.

Fem Cr for Wa-

Reminders Test [1) --3TATUS-- --DUE DATE-- --LAST DL

Reminders Test [2] Ereast Cancer Screen HsL unknowt

Applicable: Due ewvery 07 - Not Indicated for all ages.
Date of last mammogram/scresn unknowm.

Pap SBnear JI N unknowt
Applicable: Due ewvery 07 — Not Indicated for all ages.

No record of cerwical cancer screen taxonowmy on file
Pap smear screen not indicated for women owver &5,

Cholesterol Screen (Female) MsA unknowr ™
1| | 3|

3 Cover Sheet 4 Problerns &M eds ADrders AN ates A Consults A0 A Surnm 4Labs 3B eports £
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Reminder Reports

Reportsdlow you to verify diagnoses, verify that gppropriate treetment was given, identify patients
requiring intervention, and vaidate effectiveness of care. Currently, there are three clinica reminders
report options. Reminders Due, Extract EPI Totals, and Extract EPI List by Finding and SSN. The
EPI extract finding reports are specific to the Hepatitis C Extract project.

Reminders Due Report

For a selected reminder, the report lists any reminders that are currently due. Reports can be
defined by the following criteria

Individua Petient

Hospital Location (dl patients with encounters)

OE/RR Team (dl patientsin team)

PCMM Provider (dl practitioner patients)

PCMM Team (dl patients in team)

A summary report displaystotas of how many patients of those selected have reminders due. The
summary report may be run for several reminders.

A detailed report displays patients with reminders due, in aphabetica order. The report displays
for each patient the date the reminder is due, the date the reminder was last done, and next
gppointment dete. The detailed report can dso list dl future gppointments, if specified.

Detailed reports for Location or Provider may aso be sorted by next appointment date.

Reports by Hospital Location, Provider, or Team print a separate report for each Hospital
Location, Provider, or Team selected. Reportsfor all Hospital Locations are not separated by
individud locations.

The report by Hospital Location can report elther current inpatients or admissons within a selected
date range. The detailed report can only include one reminder.

Report templates
The sdlection criteria used for the Reminders Due reports may be saved into a report template file,
with a user-specified identifier, as the report is being run.

When running the Reminder Due report, you may sdlect from an existing template and run anew
report using the parameters from the selected template. The prompts for date range and sort order
are digplayed, but al other parameters are taken from the previous report. If you select aprint
template, you may aso edit the template and/or copy to anew template before running the report.
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Reminder Reports

Usesfor Reminder Reports
Clinica Reminder reports can be usad for many purposes, including the following:

Patientsin apand or aclinic who have areminder due

Aggregate reporting

Petient-specific reports for intervention

I npatients with areminder due

Intervention prior to discharge

Identify patients who will bein dinic in the next month who need an intervention
|dentify patients who have |eft the clinic in the past week who missed having an intervention
Identify patients with alab finding but no diagnosis made

Employee Hedlth Tracking

Inpatient education, exams, immunizations

Reports on patients eligible for astudy

|dentify high risk patients

Disease-gpecific reminders HCV, HIV, Mdanoma, Diabetes
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Reminder Reports

Summary Report by PCMM Provider

This report lists the total number of reminders due for patients alocated to a provider within PCMM.
The summary report may be run for severa reminders. (The detalled report can only include one
reminder.) A future date may be entered if areport of reminders becoming dueis required. Today isthe
default date.

Example:

Sel ect Reninder Reports Option: D Reninders Due Report

Sel ect an exi sting REPORT TEMPLATE or return to continue: <Enter>
Sel ect one of the follow ng:
| I ndi vi dual Patient

L Locati on

(@] CE/ RR Team

P PCW Pr ovi der
T PCW Team

PATI ENT SAMPLE: L// PCW Provi der

Sel ect PROVI DER: DEAN, TOM TD
Sel ect anot her PROVI DER <Enter>
Sel ect one of the follow ng:
P Primary care assigned patients only
A Al patients on |ist

PRI MARY CARE ONLY OR ALL: P// Al patients on list
Ent er EFFECTI VE DUE DATE: Apr 08, 2000//<Enter> (APR 08, 2000)
Sel ect one of the foll owi ng:
D Det ai | ed
S Sunmar y

TYPE OF REPORT: S// <Enter> Sunmary

Sel ect REM NDER:  MAMMOGRAM

Sel ect REM NDER:  VA- VEEI GHT

Sel ect anot her REM NDER: VA- BLOOD PRESSURE CHECK
Sel ect another REM NDER: <Enter>

DEVI CE: HOWEH / <Enter> ALPHA

Eval uati ng rem nders done
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Reminder Reports

Summary Report by PCMM Provider, cont’d
Apr 08, 2000 5:09:08 pm Page 1

Cinical Rem nders Due Report - Summary Report
Report Criteria:

Pati ent Sanpl e: PCWMM Pr ovi der

PCW Provi der: DEAN, TOM
Al/Primry: Al patients on list
Effective Due Date : 4/08/2000

Date run: 4/ 08/ 2000 5: 06: 54 pm

Enter RETURN to continue or "~ to exit: <Enter>
Apr 08, 2000 5:09:11 pm Page 2
Cinical Rem nders Due Report - Summary Report for 1/20/2000

# Patients with Rem nders

Appli cabl e Due
1 Mammogr am 0 0
2 Vi ght 8 6
3 Bl ood Pressure Check 8 7

Report run on 8 patients.

End of the report. Press ENTER/ RETURN to conti nue. ..

The column Applicable excludes patients (e.g. dead or non-diabetic) that the reminder did not apply to,
based on the patient cohort logic in the reminder. Excluded patients are included in the "Report Run on”
total.
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Reminder Reports

Detailed report by PCMM Provider (Next Appointment only)

This report provides details of patients with reminders due who are dlocated to a provider within
PCMM. This example report displays only the next appointment for each patient.

Sel ect Rem nder Reports Option: D Rem nders Due Report
Sel ect an exi sting REPORT TEMPLATE or return to continue: <Enter>
Sel ect one of the follow ng:
| I ndi vi dual Pati ent

L Locati on

(@] CE/ RR Team

P PCW Pr ovi der
T PCW Team

PATI ENT SAMPLE: L// PCW Provi der
Sel ect PROVI DER DEAN, TOM TD
Sel ect anot her PROVI DER <Enter>
Sel ect one of the follow ng:
P Primary care assigned patients only
A Al patients on |ist
PRI MARY CARE ONLY OR ALL: P// Al patients on |ist
Ent er EFFECTI VE DUE DATE: Jan 20, 2000// <Enter> (JAN 20, 2000)
Sel ect one of the follow ng:
D Det ai | ed
S Sunmar y
TYPE OF REPORT: S// Detailed
Display All Future Appointnents: N/<Enter> O

Sort by Next Appointnment date: N /<Enter> O

Sel ect REM NDER VA- BLOOD PRESSURE CHECK

Create a new report tenplate: N/<Enter> O

DEVI CE. HOVE// <Enter> ANYWHERE Ri ght Margin: 80// <Enter>

Eval uati ng rem nders done
Jan 20, 2000 5:17:29 pm Page 1

Cinical Rem nders Due Report - Detail ed Report
Report Criteria:

Pati ent Sanpl e: PCW Pr ovi der

PCWMM Pr ovi der : DEAN, TOM

Rem nder: VA- BLOOD PRESSURE CHECK
Appoi nt ment s: Next Appoi nt ment only
Al/Primary: Al patients on |ist

Ef fective Due Date : 1/20/2000

Date run: 1/ 20/ 2000 5:16:32 pm

Enter RETURN to continue or "' to exit: <Enter>
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Reminder Reports

Detailed Report by Provider, cont’d

Jan 20, 2000 5:17:32 pm Page 2
Cinical Rem nders Due Report - Detailed Report for 1/20/2000
Bl ood Pressure Check: 7 patients have rem nder due

Dat e Due Last Done Next Appt

1 DI NARQ MUCHO (3779) 8/28/1998  8/27/1998  None
2 ESSTEPON, GLCRD (3234) 1/20/2000 N A None
3 HOLMES, SHERLOCK (5377) 1/20/2000 N A None
4 HOOD, RCBI N (2591P) 8/19/1999  8/18/1999  None
5  MARLEY, JACOB (5678) 9/4/1998  9/3/1998  None
6  TEST, KEVIN (5734) 2/3/1999  2/3/1997  None
7 TRAT, JACK (2342) 1/20/2000 N A None

Report run on 8 patients.
Applicable to 8 patients.

End of the report.
Press ENTER/ RETURN to conti nue.. .

The date the reminder is due, date last done, and next appointment date are displayed for each patient.

NOTE: The Reminders Due Report now displays“ See below” if future gppointments exist outside of
the sdected location and the “ Display All Future Appointments’” option is being used.
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Reminder Reports

Detailed Report by Individual Patient (All Future Appointments)

All future appointments for each patient can be reported on the detailed report. This exampleisof a
detailed report that listsindividud patients who will have the Weight reminder due based on Future
Appointment selected date ranges.

Sel ect Remi nder Reports Option: D Rem nders Due Report
Sel ect an exi sting REPORT TEMPLATE or return to continue: <Enter>
Sel ect one of the foll owing:
| I ndi vi dual Pati ent

L Locati on
O CE/ RR Team
P PCW Pr ovi der
T PCWMWM Team
PATI ENT SAMPLE: L// Individual Patient
Sel ect PATI ENT: TEST, KEVI N 12-5-48 432325734 SC VETERAN
Sel ect anot her PATI ENT: NEW PATI ENT 4-4-11 333221234 M LI TARY RETI REE
Sel ect anot her PATI ENT: ABC, PATI ENT 2-22-42 222324321 YES ACTI VE DUTY

Sel ect anot her PATI ENT: <Enter>

Ent er EFFECTI VE DUE DATE: Jun 14, 2000// T+30 (JUL 14, 2000)
Sel ect one of the follow ng:
D Det ai | ed
S Sunmar y
TYPE OF REPORT: D// <Enter>etailed
Display All Future Appointnents: N/ YES

Sel ect REM NDER: VA- VI GHT
Create a new report tenplate: N/<Enter> O

DEVI CE. HOVE// <Enter> ANYWHERE Ri ght Margin: 80// <Enter>
Eval uating rem nders done
Jun 14, 2000 10:23:04 am Page 1
Cinical Rem nders Due Report - Detail ed Report
Report Criteria:

Pati ent Sanpl e: I ndi vi dual Patients
I ndi vi dual Patients: NEW PATI ENT
TEST, KEVI N
ABC, PATI ENT
Rem nder : VA- VEI GHT
Appoi nt ment s: Al Future Appointments
Ef fective Due Date : 7/14/2000
Date run: 6/ 14/ 2000 10: 19: 34 am

Enter RETURN to continue or "~ to exit: <Enter>
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Reminder Reports

Detailed Report by Individual Patient (All Future Appointments), cont'd

dinical

Weight: 3 patients have

1 ABC, PATI ENT (4321)
2 NEW PATI ENT (1234)
3 TEST, KEVIN (5734)

Report run on 3 patients.
Applicable to 3 patients.

End of the report. Press

Jun 14, 2000 10: 23:08 am Page 2

Rem nders Due Report - Detailed Report for 7/14/2000

rem nder due

6/21/2000  6/21/1999
DUE NOW N A
2/ 3/ 2001 2/ 3/ 2000

ENTER/ RETURN t o conti nue. ..

7/ 01/ 2000
None
2/ 3/ 2001

NOTE: The Reminders Due Report now displays “See below” if future gppointments exist outside of
the selected location and the “ Display All Future Appointments’ option is being used.
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Reminder Reports

Summary Report by L ocation

The report by hospital location evauates reminders due for peatients attending the selected hospital
location within arange of dates. If aprior date rangeis selected, dl patients with encounters are
selected. If afuture date range is selected, patients with appointments for the location are sdlected.

The reports for selected hospitd locations list reminders due for each location separately. The report for
al locations reports reminders due for al locations combined. Hospita Locetion, Clinic Stop, or Clinic
Group code can be selected. Reminders due today are reported.

Sel ect PCE Reni nder Maintenance Menu Option: RP Reminder Reports
D Rem nders Due Report

Sel ect an existing REPORT TEMPLATE or return to continue: <Enter>

Sel ect one of the follow ng:

I ndi vi dual Patient

Locati on

CE/ RR Team

PCW Pr ovi der

PCMM Team

- Tovor —

PATI ENT SAMPLE: L// <Enter> Location

Sel ect FACILITY: SALT LAKE CITY//<Enter> ur 660
Sel ect another FACILITY: <Enter>

Sel ect one of the follow ng:

HA Al Qutpatient Locations (excluding wards)

HAI Al Inpatient Locations (wards only)

HS Sel ected Hospital Locations

CA Al dinic Stops(wth encounters)

Cs Sel ected Cinic Stops

GS Sel ected A inic Goups
Det erni ne encounter counts for: HS// HS Selected Hospital Locations
LOCATI ON: - CARDI OLOGY TEDD, DR

Sel ect anot her LOCATION: <Enter>
Sel ect one of the follow ng:
P Previ ous Encounters
F Fut ure Appoi nt ment s
PREVI QUS ENCOUNTERS OR FUTURE APPO NTMENTS: P// <Enter> Previ ous Encounters
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Reminder Reports

Summary Report by Location, cont'd

Ent er ENCOUNTER BEG NNI NG DATE: 3/1/00 ((MAR 01, 2000)
Ent er ENCOUNTER ENDI NG DATE: 4/1/00 (APR 01, 2000)
Sel ect SERVI CE CATECORI ES: Al//<Enter>
Sel ect one of the follow ng:
D Det ai | ed
S Sunmmar y
TYPE OF REPORT: S// <Enter> Summary
Sel ect REM NDERS: VA-D
1 VA DI ABETI C EYE EXAM
2  VA-DI ABETI C FOOT CARE ED.
3 VA- DI ABETI C FOOT EXAM
4  VA-DI G TAL RECTAL (PRCSTATE) EXAM
CHOCSE 1-4: 1 VA-DI ABETI C EYE EXAM
Sel ect anot her REM NDER VA- BLOOD PRESSURE CHECK
Sel ect anot her REM NDER VA- VEEI GHT
Sel ect anot her REM NDER: <Ent er >

DEVI CE: HOWE// <Enter> ANYWHERE R GHT MARG N 80// <Enter>

Sorting Encounters /
Eval uati ng Rem nders done
Apr 09, 2000 10:16:49 am Page 1

PCE Rem nders Due Report - Sunmary Report
Report Criteria:

Pat i ent Sanpl e: Locati on

Locati on: Sel ected Hospital Locations (Prior Encounters)
CARDI OLOGY

Dat e Range: 3/1/00 to 4/1/00

Date run: 04/9/00 10:15:34 am

Servi ce categories: A
A - AVBULATORY
I - I N HOSPI TAL

Enter RETURN to continue or ' to exit: <Enter>
Apr 09, 2000 10:16:57 am Page 2
PCE Rem nders Due Report - Sunmmary Report
Facility: SALT LAKE G TY 660
Rem nders Due for CARDI OLOGY for 3/1/00 to 4/1/00
# Patients with Rem nders

Appl i cabl e Due
1 Di abetic Eye Exam 19 19
2 Bl ood Pressure Check 32 32
3 Vi ght 32 32

Report run on 32 patients.
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Reminder Reports

Scenario: How many patients are not receiving reminders who should be for Hepatitis C?

A report can be prepared that compares “ Applicable’” reminders to those that have been defined
as“Due.” The difference may be amissed opportunity. This can be done by individud provider
or for dl providersin alocation or medica center, as aquality assurance measure. The example
below shows a summary report where the reminders selected are dl related to Hepatitis C. This
illugtrates how you could use the summary report as part of alarger srategy for implementing and
managing a Hepatitis C guiddine using reminders.

Example Report

# Patients with Rem nder

Applicabl e Due

Hep C Ri sk Factor Screen 172 16
Hep C Test for Risk 30 7
Hep C Di agnosis M ssed 0 0
Hep C Di agnosi s 36 36
Hep C Dz & Trans Ed 36 27
Hep C - Eval for Rx 36 15
Chr Hep - Hep A Titer 45 3
Hepatitis A Vaccine 19 4
Chr Hepatitis - AFP 12 4
Chr Hepatitis - US 13 6
Report run on 175 patients.
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Creating a Working Clinical Reminder

Although mogt dlinicians won't be required to create their own reminders, they can help the Clinica
Reminders managers define and customize them for specific needs. Having a basic understanding of the
components of areminder and how they work is useful knowledge. The following is abrief introduction.
Detailed ingructions are provided in the Clinical Reminders Manager Manual.

Two partsto creating a working clinical reminder

1. Creating the reminder definition, which describes who the reminder appliesto, how often it is
given, and what resolves or satisfies the reminder.

2. Process issues. These include who will use the reminder and how the data will be captured. The
process issues are extremely important — if they are not worked out, the reminder will never work,
even if the definition is correct.

Stepsto create a working reminder

1. Write the reminder definition in a narrtive format. Determine what characteristics the reminder will
have (make alist). Which patients will the reminder be applicable for: age ranges, sex, diagnoses,
etc. What satisfies the reminder and what makes it not gpplicable: diagnoses, lab results, x-rays,
educstion, etc.

Reminders provide answers to the basic questions:
WHO (Patient Cohort Logic)
WAHY (Clinica Maintenance)
WHAT (Resolution Logic)
WHEN (Frequency)
WHERE (L ocation where activity occurred)

Example: Diabetic patients should have a diabetic eye exam done yearly.
2. Review exiging remindersto seeif thereis one that is close that you can copy and modify.
3. Copy the existing reminder and edit it to meet your needs, or define a new reminder.
4. Create new findingsif they are required. For example, you may need exams or hedlth factors.
5. Test your reminder definition by evauating the reminder for test patients.
6. Create areminder didog, if desired, for resolving the reminder in CPRS.

7. Once you are certain the reminder works as intended, set it up in Health Summary, Encounter Form,
and/or CPRS.
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Changing Clinical Reminders Cover Sheet Settings

Y ou can change the list of reminders that appear on the Cover Sheet from two places.
Action Menu in Avallable Reminders window
Options under Tools Menu

If you click on the Reminders button, the Available Reminders window opens, as described on page 8
in this manua. Select the Action menu, and then sdlect Edit Cover Sheet RemindersList. You can dso
reach this same option from the Tools menu on the Cover Shest, then sdecting Options, and then
Reminders.

Optionsunder Tools Menu

General I Nu:utifiu:atiu:unsl Order Ehecksl ListsHTeamsI Motes I

[Date Bange default:

- !:hange_the default date ranges for dizplaving patient
infarmation of pour cowver sheet,

Date Range Defaulks. ..

Clinical Reminders

Configure and arrange which clinical reminders are
dizplayed on your cover sheet.

g

5
\S:::_’.‘

Clirizal Heminders. ..

Other Parameters

| Configure other parameter zettings.

Other Parameters. . |

] | Cancel | Apply |

Click on Clinica Remindersto configure reminders or to arrange which clinical reminders are displayed
on the Cover Shest.

A parameter setting determines which of two didogs you will see:
Clinica Reminders on Cover Sheet
Clinicd Reminders and Reminder Categories Displayed on Cover Sheet

Your Clinical Coordinator setsthe reminders parameter.
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Changing Clinical Reminders Cover Sheet Settings

Clinical Reminders on Cover Sheet

From the didog, highlight an item in the Reminder s not being displayed field and then click the Add
arrow “>" to add it to the Reminder s being displayed field. Y ou may hold down the Control key and
select more than one reminder a atime. When you have dl of the desired remindersin the Reminders
being displayed fidd, you may highlight areminder and use the up and down buttons on the right Side
of the diaog to change the order in which the reminders will be displayed on the Cover Shest.

Sort by
Sdlect Display Order to display the remindersin the order that you choose. Click Alphabetical to have
the reminders displayed in aphabetic order.

Clinical Reminders on Cover Sheet |
Reminderz not being dizplayed: Reminders being dizplayed:
bl amrmography - Diabetic Eve Exam
M ational Hepatitiz Lab Extrac Diabetic Foot Care Education
M ational Hepatitiz Med E strac Hepatitiz C Rizk Aszezsment
Hutntion/Obesity Education
FPap Smear _>|
Fap Smear P
Prieumowyas _|
Ppd
Ppd

2

Prablem Crinking Screen

Fza

Pza

Seat Belt Education _<|
Seatbelt and Accident Scree

Tetanuz Diphthera [td-ddult

iTobacco Ceszsation Fducatio

—Sork by
{* Dizplay Order & Alphabetical

k. | Cancel |

Clinical Reminders and Reminder Categories Displayed on Cover Sheet

This advanced diaog provides more management capabilities than the firgt didog. The dialog conssts
manly of threelargelist aress.
Cover Sheet Reminders (Cumulative List) displays sdlected information on the Reminders
that will be displayed on the Cover Sheet.
Available Reminders & Categories ligs dl avalable Reminders and serves asa sdection lig.
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Changing Clinical Reminders Cover Sheet Settings

User Level Reminders displays the Reminders that you have added to or removed from the
cumuldive lig.

Y ou may sort the Remindersin Cover Sheet Reminders (Cumulative List) by dicking on any of the
column headers. Click on the Seq (Sequence) column header to view the Remindersin the order in
which they will be displayed on your cover Shedt.

| Anicon legend is displayed to theright of Cover Sheet Reminders (Cumulative List).
Folder icon represents a Reminders Category

Red darm clock represents an individual Reminder.

Pus ggn in the first column means areminder has been added to the list

Minus sign in the first column means areminder has been removed from the list
Padlock icon means you can’'t remove reminder (mandatory)

Clinical Reminders and Reminder Categories Displayed on Cover Sheet 1[
Cover Sheet Reminders [Cumulative List)
Reminder | seq | Level | |« I'_:':'” Legend
+ ﬁ Advanced Directives Educa.. 10 System =) E Fieminder Category
+ ﬁ Alcohol Abuse Education 20 System ﬁ Fleminder
+ ﬁ Antrys Soetest 30 System +  iddto Cover Sheet
%ﬁ Blood Prezsure Check. 10 Division Salt Lake Qifo —  Remaove From Cover Sheet
+ ﬁ DI Test 20 Division Salt Lake Qifo % Lack [can not be removed)
=+ 1 Chronic Pain 10 Service MEDICINE
%ﬁ Drug Clags Test 1 Location 2B MED Wiew Cover Sheet Reminders I
%ﬁ M arnmogram 10 UserClass CLIMICAL COORDIMATOR
+ ﬁ Mental Health Test 20 UserClass CLIMICAL COORDIMATOR
+ ﬁ Disbetic Eye Exam 10 User HOWLING.SCOTT o
+ ﬁ Diiabetic Foot Exam 20 WET MNOWLING.SCOTT j
Laocation shawn in Cumulative List: IQB MED =l
Editing Cover Sheet Reminders for Uzer: HOWLING S5COTT
Available Reminders & Categonies Usar Ll Bamiimaks | Seq | 1'
gy VA GENERIC Test A [+ piabetic By 10
. pe Exam
Vitals Test . + ¥ Diabetic Faot Exam 20 ﬂ
WPE Education Test il ﬁ
Weight — 0y Antys Agetest a0 Seq it I-l_j
Weight and Mutrition Screen + fdd |
pME LI O ﬂ
B3 AMNEW = — Remaove |
[+ Acute Pain
[#-E3 Cancer Pain j
0K Cancel I Lpply I
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Changing Clinical Reminders Cover Sheet Settings

Cover Sheet Reminders (Cumulative List)

The Leve column of the Cover Sheat Reminders (Cumulative List) fidd displays the originating authority
of the Reminder, which can include System, Divison, Service, Location, User Class, and User.
Reminders on thisligt that display asmal gray padlock icon at the beginning of the line cannot be
removed. These Reminders are mandatory. The Seq (Sequence) column defines the order in which the
Reminders will be displayed on the Cover Sheet. If there are two or more Reminders with the same
sequence number, the Reminders will be listed by level (System, Division, Service, Location, User class,
User).

L ocation shown in Cumulative List
Click on this drop-down box and sdlect alocation. The Reminders assigned to that location (if any)
appear on the Cumulative Lis.

Available Reminders & Categories

Thisareadisplays dl of the Reminders and Categories available to the user. Categories are groups of
related Reminders that can be added as a group. Highlight a Reminder or Category from the field and
click the right arrow to add them to the User Level Remindersfidd.

User Level Reminders

Thisareadigplaysal of the Reminders sdected by the user.
To add a Reminder to your User Level Reminders, highlight the desired Reminder in the Available
Reminders & Categoriesfield and click the right arrow button.
To ddete a Reminder from your User Leve Reminders fidd, highlight the Reminder in the User
Level Remindersfidd and click the left arrow.
To determine the order in which the Reminders will be displayed on the Cover Sheet, change the
Reminder’ s Sequence number. For example, to place a Reminder at the top of the Reminderslist,
assign it anumber less than 10.
To change the order of User Level Reminders, highlight Reminders and click the up arrow or down
arrow until the desired order is achieved.
To remove any or al non-mandatory Reminders assigned at any level, add the Reminder to your
User Leve and then click the Remove button.

Cover Sheet Reminders
Once you have the Cumulative Ligt as you want it, click View Cover Sheet Reminders to view how
the reminders will be displayed on your Cover Sheet for the specified locations.
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Changing Clinical Reminders Cover Sheet Settings

&j Cover Sheet Reminder: i |
R eminder I Seq |
Advanced Directives Education 10
Blood Prezsure Checlk 10
Dirug Clags Test 10
Farnmogram 10
Alcohol Abuze Education 20
DI Test 20
ental Health Test 20
Antrys Sgetest a0

After you have made dl of the desired changes to the Reminders that will be displayed on the Cover
Shest, click OK.
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Creating Reminder Dialog Templates

Templates can be linked to Reminder didogs. Thisdlows you to use templates to place orders, enter
PCE information, and enter vitals and menta hedlth data

To create a Reminder Dialog, follow these steps.

On the Notes, Consults, or D/C Summ tab, bring up the Template Editor by sdlecting Options | Create
New Templae

1. IntheNamefield under Persond Template Properties, typein aname for the new template.
Remember the template name requirements*. Y ou should also make the name descriptive of the
content for ease of use.

Click on the drop down button in the Template Type field and sdect Reminder Didog.

Click on the drop-down button in the Didog fild and sdect the Reminder Didog desired.

4. Pacethe template where you warnt it in the tree view.

wnN

a. Click the plus Sign next to an item to see the objects under it.
b. Drag-and-drop the template where you warnt it in the tree. (Or use arrows below the personal
templates tree view.)

5. Tosavethetemplate, click Apply. To save and exit the editor, click OK.

NOTE: Youdon't haveto click Apply after each template, but it is recommended because if you click
Cancel, you will lose dl changes you have made since the last time you clicked Apply or OK.

Only Reminder Didlogs thet are listed in the TIU Reminder Dialogs parameter can be linked to
templates. If there are no Reminder Didogs in this parameter, the Reminder Diaog template type will
not be available.

*Template Name Requirements

The template you are cregting is automaticaly caled “New Template,” and you must renameiit.
Template names must begin with aletter or anumber, be between 3 and 60 charactersin length
(including spaces), and can't be named “New Template.” Give the template a meaningful nameto help
you remember its contents and to alow searching for the first word in the name.
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All Evaluated
A remindersfolder in the tree view that contains dl the reminders that have been evduated for this
patient.

Applicable

The patient meets dl the conditions for the reminder, but the gppropriate time has not eapsed. In order
for areminder to be gpplicable, the patient cohort findings defined in the reminder must have been
found. For example, aflu shot is given once ayear to patients 55 and older, but it has not been ayear
since the 58-year-old patient recelved his lagt flu shot.

Dialog

A didogisalist of items/actions/sentences that can be used to collect patient data and create Progress
Note text. By clicking on checkboxes, you can indicate what actions were taken during an encounter.
These diaog items are based on guiddines a your Ste and how your Reminder Managers define the
reminders and didogs

A didog isan entry in the Reminder Didog file. The entry may be a didog dement, adidog group, an
additional prompt, aresult lement, or aresult group. (See the Reminder Dialog definition in this
glossary for more information.)

Drawer

Drawers are what we call the buttons on the Notes screen for Templates, Reminders, and Encounters.
After you begin anew note, you will see the Reminders button or “drawer.” Click to open the drawer
and see atree view of remindersthat are due, applicable, not gpplicable, al evauated reminders, and
other reminders.

Due

The patient meets dl the conditions for the reminders and the gppropriate amount

of time has dapsed. In order for areminder to be due, the patient cohort findings defined in the
reminder must have been found, and the resolution findings must have not been found within the required
frequency. For example, if arectd exam should be given every 2 years for mae patients over 50 years
old, the reminder will be due for mae patients, over 50 years old, where it has been over 2 years Snce
the last rectd exam or thereis no exam onfile.

Findings

Datafrom VISTA packages (Lab, Menta Health, PCE, Pharmacy, Radiology, Vitals, etc., and Computed
Findings) are caled Findings. Findings are used to define the Patient Cohort Logic and Resolution Logic
and to provide rdlevant clinica information.
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Finding Types

Drug Education Topic, Exam, Hedth Factor, Immunization, Laboratory Test, Mental Hedlth Instrument,
Orderable Item, Radiology Procedure, Reminder Computed Finding, Reminder Taxonomy, Reminder
Term, Skin Test, VA Drug Class, VA Generic, and Vitd Measurement.

Health Factors

Petient information that can’t be coded, such as Alcohol Use, Binge Drinking, Current Non-Smoker,
Current Smoker, Currently Pregnant, Family Hx of Alcohol Abuse, Lifetime Non-Smoker, No Risk
Factors For Hep C, etc.

Not Applicable
A reminders folder in the tree view that contains reminders for the patient in which the patient doesn't
meet al the conditions for the reminders.

Other Categories
One of the reminder folders in the Reminders Drawer on the Notes or Consults tabsin CPRS. It contains
reminders that have not been evauated for the selected patient, but have been defined as part of a Reminder

Category.

Patient Cohort
A group of patients that meet the defined criteria (Patient Cohort Logic) for areminder. In other words, if
the reminder is gpplicable, the patient is in the cohort.

Reminder Categories

A category defines agroup of reminders and may include other sub-categories. Categories appear
in the Other Categories folder in the Notes and Consults tabs of the CPRS GUI. Categories can be
basad on medica service, disease process, or clinician.

Resolve, Reminder s Resolution

Recording or taking action that satifies areminder. For example, if areminder exigs for influenza
immunization, giving aflu vaccine satisfies or resolves that reminder. Likewise, ordering lab tests or
drugs or giving patient education can resolve a reminder.

Taxonomy

Coded data such as diagnoses or procedures with ICD or CPT codes. Reminder taxonomies provide a
convenient way to group coded vaues and give them a name. For example, the VA-DIABETES taxonomy
containsalist of diabetes diagnoses.
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Term
Reminder terms provide away to define a generd term, for example diabetes diagnos's, which can be
linked to spedific findings.

TreeView

A hierarchicd view of folders and reminders that you see when you press the Reminders button. You
get asmilar view when the reminders drawer is open. It shows the reminders divided into the Due,
Applicable, Not Applicable, All Evauated, and/or Other Categories folders.
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Glossary — Status Definitions

Clinical Reminder Statuses

When you look at the reminder output in CPRS and in Hedlth Summaries, you will see areminder
datus. The status is determined by evaluation of the PATIENT COHORT LOGIC and/or
RESOLUTION LOGIC. Theselogic dirings in turn depend on the other fields in the reminder definition,
which are stored in the REMINDER DEFINITION file #811.9. The descriptions in the table below
explain what each of the possible statuses mean.

Status

Description

DONE

When the final frequency for areminder is99Y (99 years), itisdone oncein alifetime. When
reminders with this frequency are resolved, they have the special status of DONE.

DUE NOW

There are two conditions that can make areminder DUE NOW. The first is when the reminder has
never been resolved in the past. The second is when the reminder has been resolved in the past
but the amount of time specified by the final REMINDER FREQUENCY has been met or exceeded.
For example, if the reminder was last resolved 18 months ago and the frequency is one year, the
reminder is DUE NOW. If the frequency was 2 years, the status would be RESOLVED.

DUE SOON

Thefield DO IN ADVANCE TIME FRAME isused to let areminder become due earlier than the
date determined, by adding the frequency to the date when the reminder was | ast resolved. For
example, if the frequency is 1Y (oneyear) and the DO IN ADVANCE TIME FRAME is 1M (one
month), the reminder would have a status of DUE SOON beginning 11 months after it was last
resolved. After one year has passed, the status would be DUE.

ERROR

This statusis returned when thereis an error that prevents the reminder from being properly
evaluated. Depending upon how a site chooses to set things up, a MailMan message containing
details of the error will be sent either to amailgroup or the user. The error will also be put into the
error trap.

N/A

A reminder isN/A (non-applicable) if the patient is not in the cohort or group of patientsto which
thisreminder applies. The PATIENT COHORT LOGIC provides a precise description of the
cohort. Examples of Findings that can be used to determine the cohort include sex, age, and
diagnosis. The remaining resolution statuses apply only to reminders that are applicable.

NEVER

This status applies only to reminders that are resolved by an immunization. |mmunizations can be
marked as contraindicated inthe V IMMUNIZATION file. When thisis the case, the reminder will
have the status of NEVER.

RESOLVED

A reminder is given astatus of RESOLVED when al the criteriain the RESOLUTION LOGIC have
been met and the amount of time specified by the reminder frequency has not passed. The criteria
can be simple, such as having an immunization, or complex, such as an order for an inhaler and
inhaler use education.
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Glossary — Icon Definitions

I con Description
; Red, ringing alarm clock means that areminder isdue. When present on the
ﬁ reminders button, thereis at least one reminder due.
o o Blue, non-ringing alarm clock meansthat areminder is not due, but applicable.
# When present on the reminders button, thereis at |east one applicable
reminder, and there are no reminders due.
Wall clock means that areminder is not applicable. When present on the
@ reminders button, thereis at least one reminder that is not applicable, and there

are no reminders that are due or applicable.
? Question mark means that areminder’ s status of due, applicable or not

applicable has yet to be evaluated. When present on the reminders button, no
available reminders have been evaluated. Thistypically happens when cover
sheet reminders are not defined or have not yet been evaluated.

e, Present only in the reminderstree, adialog icon is displayed in the lower right
ﬁ % E hand corner of aclock icon when thereis areminder dialog associated with that
reminder.

! Present only in the reminderstree, adialog icon, with a check mark over the
ﬁﬁ%ﬂr dialog, isdisplayed in the lower right hand corner of aclock icon after the
reminder dialog associated with that reminder has been processed. When these
reminders are re-evaluated, the check mark isremoved.
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FAQs & Tips

Q: What isthe difference between the exported Clinical Reminders that have an asterisk (*); eg.
VA-*SEAT BELT AND ACCIDENT SCREEN and onesthat don’t: eg., VA- SEAT
BELT EDUCATION

A: The agterisk (*) identifies the reminders related to the Nationa Center for Hedlth Promoation.
They were created based on the 13 issuesidentified by the National Center for Hedlth
Promotion in Handbook 1101.8. However, that handbook has been replaced by Handbook
1120.2 ("HEALTH PROMOTION AND DISEASE PREVENTION PROGRAM"). You
can retrieve a copy from the VA publications pages on the web.
http://vaww.va.gov/publ/direc/hea th/handbook/1120-2hk.doc

Mogt of the other reminders beginning with VA- were created with input by the " Ambulatory
Care Expert Pand" which no longer exigts.

Q: Arethe reminders our Ste has dready defined compatible with the new Clinicdl RemindersV.
1.5 package?

A: Yes, aconverson utility is run when the package is ingtdled that converts your remindersto
the new file structure. Be sure to follow the ingtructionsin the Ingtalation Guide to set afew
important parameters.

Q: Can we use the reports functiondity “out of the box” as soon asweingall V. 1.5, or do we
have to define remindersfirst?

A: Reports can be run on the Nationa reminders that are distributed “out of the box,” but National
reminders will not indude loca findings so the report counts will not be correct.  Once local
reminders are defined and tested, you will primarily run the reports based on Site-specific reminders.

Q: If ordersareincluded in didogs and | check these through the Notestab in CPRS, are the
orders actualy placed, or is this just recording the intention to order something?

A: The order isactudly placed, just asif you had ordered through the Orderstab. If the order is
Set up asaquick order, it will go through immediately (when you click the Finish button); if
not aquick order, further questions will be asked to complete the order. The order will ill
need to be signed.
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FAQs & Tips

Q: When| click on areminder to process, | get amessage saying “no didog is defined for this
reminder.” What does this mean and what do | need to do?

A: Seeyour CAC or Clinicd Reminders manager. They need to create and link adidog for this
reminder.

Q: What do clinicians need to learn to use the new Clinical Reminders functionaity?

A: The most important things to learn will be related to changesin workflow. It will be important
to coordinate orders that are placed through reminder dialogs with nurses and clerks. You
can work with your CACs and teams to share the responsibility for reminders so that no
individud is overwhelmed with reminders. Also, learning to use reports correctly to produce
meaningful datawill be essentidl.
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Clearing a Single Reminder

You will probably process severd reminders for asingle vist. If you have entered information on a
reminder, but you need to Start over on that reminder only, you can click Clear on the reminder from the
Reminders Drawer, then click the Clear button in the Reminders dialog box. This removes al previous
diaog sdections from the reminder’ s dialog box and removes the rdated text and data from the
Progress Note Text box and the PCE data box for this reminder. Y ou can now start processing again.

NOTE: Clicking Clear will remove the information from only one reminder. Be careful that you are on
the correct reminder before you click Clear.

Clear Reminder Processing Eq

Clear all reminder rezolutions far T obacco Cezzation Education

Canceling Out of the Processing Dialog

If you reach the Reminders processing didog by mistake or you wish to delete information that you have
entered and start over, click Cancdl.

NOTE: If you dick Cancd, you will lose dl of the information for reminders that you have entered.

Cancel Beminder Processing ] |

The Following Beminder is being proceszed:
Tobacco Cezzation Education

Canceling will cauze all processing informahon to be lost,
Do wou zhill want to cancel aut of reminder procezzing?
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